Background
==========

Labor is characterized by regular, painful uterine contractions that increase in frequency and intensity in three stages of labor.[@b1-jpr-11-3089] During labor, pain originates from different sites during each stage of the labor, which is a physiological phenomenon and its evolution is associated with ischemia of the uterus during contraction, effacement, dilation of cervix, stretching of the vagina, perineum, and compression of pelvic structures.[@b2-jpr-11-3089]--[@b4-jpr-11-3089]

Women's experience of pain during labor greatly varies from feeling of little pain to extremely distressing pain. Hence, reliving labor pain is one of the main concerns for pregnant women, her families, and health care providers. So effective utilization of labor analgesia has implications on the course of labor, best outcomes, and the quality of obstetric care.[@b2-jpr-11-3089],[@b5-jpr-11-3089] In high-income countries, many pharmacological and nonpharmacological treatments have been developed to alleviate labor pain. Among the methods, systemic opioids, nonopioids, epidural analgesia, combined spinal-epidural analgesia, inhalation agents, pudendal block, transcutaneous electrical nerve stimulation, massage, acupuncture, water immersion, yoga, music therapy, biofeedback, continuous support, positioning, ambulation, hypnosis, and breathing technique are used to manage labor pain.[@b6-jpr-11-3089],[@b7-jpr-11-3089]

The effectiveness of these methods varies, but epidural analgesia remains the safest. It is the widely used analgesia that provides almost complete labor pain relief (90%) with a favorable birth experience.[@b8-jpr-11-3089] In Ethiopia, the practice of labor pain management is very low. In 2014, the Ethiopian Food, Medicine, and Health Care Administration and Control Authority (FMHACA) has developed and implemented standard treatment guidelines. Giving analgesics and anesthetics to pregnant mothers without affecting maternal and fetal condition must be a concern to the health care provider. Provision of physical and psychological support and use of pharmacological methods are described to manage labor pain.[@b9-jpr-11-3089] The aim of pain relief in labor is to make an emotionally satisfying experience where a woman is delivering a healthy baby with as little distress, pain, and exhaustion as possible and with minimal risk to both mother and fetus.[@b10-jpr-11-3089]

Labor pain is as old as human being, which is not simple but a complex phenomenon with sensory, emotional, and perceptive components and considered as one of the most serious kinds of pain. Although severe pain during labor is not life-threatening for a healthy parturient, it may result in the stimulation of the sympathetic nervous system leading to maternal hypertension and oxygen consumption affecting uteroplacental blood flow. Besides this, it can contribute to postpartum depression and posttraumatic stress disorder. However, most of these pain effects are alleviated by effective pain relief methods that may benefit the mother and fetus.[@b6-jpr-11-3089],[@b11-jpr-11-3089]--[@b13-jpr-11-3089]

For most women, labor causes severe pain, similar in degree to pain caused by the amputation of a finger. According to American College of Obstetricians and Gynecologists, maternal request represents sufficient justification for pain relief and it is not considered acceptable for a client to experience untreated severe pain, while under a physician's care.[@b14-jpr-11-3089]--[@b16-jpr-11-3089] In developed countries, analgesia is widely utilized for pain relief and they also focused on choice of methods and complication; however, in developing countries the issue concentrates on awareness, acceptability, and availability.[@b13-jpr-11-3089]

On the other hand, the major factors that affect the utilization of obstetric analgesia in developing countries by caregivers are unavailability of drugs, health care delivery systems, knowledge, and religion. Of these, knowledge, attitudes, and skills of the health care provider to offer labor analgesia are main factors. Moreover, misconceptions like long-term backache, harm to baby, breastfeeding problem, increased cesarean section, slow labor progress, and permanent medical problems for the mother and newborn are some of the factors that affect utilization of labor analgesia.[@b7-jpr-11-3089],[@b17-jpr-11-3089],[@b18-jpr-11-3089]

Obstetric analgesia services in the developing world are poor. Lack of the services results in mothers in unmeasured suffering, let alone analgesia. Almost all women would request analgesia during labor to be free of pain. In many health facilities situation there may not have analgesia for labor pain management.[@b19-jpr-11-3089] When analgesia is offered to women during labor and delivery, there would be greater satisfaction with their overall childbirth experience. From EDHS findings in 2014, of the 57.2% of Ethiopian pregnant women who attended at least one antenatal care visit, only 14.5% of women delivered in health facilities. In this context, pain relief during labor could be a critical incentive for increasing facility-based deliveries.[@b20-jpr-11-3089] There are few published data on the prevalence and determinants of labor pain management in Ethiopia. In addition, there is no study that documents the use of labor analgesia and its associated factors in the study area. So, this study was carried out with the aim to determine and document the practice of obstetric analgesia in labor pain management among obstetric caregivers in public health facilities of Kembata Tembaro zone (KTZ), Southern Ethiopia, for further study.

Materials and Methods
=====================

A facility-based cross-sectional study design was employed from March to April 2017 at public health facilities of KTZ, Southern Ethiopia. The Zone has seven woredas (districts) and one city administration and is located 228 km from Addis Ababa. According to 2007 census conducted by CSA, the Zone has a total population of 1,080,837 of whom about 536,676 are males and 544,161 are females with an area of 1,355.89 km^2^. The zone has a population density of 502.13 while 97,797 or 14.36% are urban inhabitants.[@b21-jpr-11-3089]

Currently, in the KTZ, there are 4 hospitals (from which one is general hospital and three are primary hospitals), 35 health centers, and 1 gynecologist, 435 heath officers, 19 general practitioners, 438 nurses, and 134 midwives, and 7 integrated emergency surgery and obstetrics working in the institutions. According to the zone's report, there were 23,179 institutional deliveries in 2016. The health facilities have 366 professionals giving maternal and newborn care services.

The study participants were health care providers who utilized obstetric analgesia and gave maternal care service in labor and delivery in public health facilities of KTZ. Since there were small numbers of source population in the study area, obstetric caregivers available during the data collection period were included conveniently in the study.

Measurements
------------

Data were collected using a structured, pretested, and self-administered questionnaire prepared by adapting from different studies, which was developed in English language to be understood by every respondent.[@b20-jpr-11-3089],[@b22-jpr-11-3089] The questionnaire had four essential components related to obstetric analgesia utilization in labor pain management including providers' sociodemographic characteristics, perception-related questions, practice-related questions, and facility-related questions. One day orientation was given for five selected diploma clinical nurses who collected data.

Before the actual data collection, the pretest was done on 18 professionals at Shone hospital and appropriate corrections were made before using it for the main study. The questionnaire was intended to collect information on sociodemographic characteristic of health care providers, perception-related questions, practice-related questions, and facility-related questions. The care providers were requested to complete the questionnaire following informed consent.

Data analysis
-------------

Data consistency was checked and entered into Epidata version 3.1 and then was exported to SPSS version 20 for further analysis and was summarized by using descriptive statistics. Tables and figures were used for data presentation. Bivariate logistic regression was used to identify factors associated with utilization of obstetric analgesia among obstetric caregivers based on adjusted odds ratio (AOR), 95% CI, and *P*-value \<0.25.

We used the enter approach in for inclusion into the multivariate model, while the Hosmer-Lemeshow statistic was used for model diagnostics. Multivariate logistic regression model was used to control the possible effect of confounders, and finally the variables that had independent association with utilization of obstetric analgesia were identified on the basis of AOR, with 95% CI and *P*-value \<0.05. The variables were entered to the multivariate model using the backward logistic regression.

Ethical considerations
----------------------

Ethical clearance was obtained from ethical review board of the Institute of Health Sciences, Jimma University, to conduct the study. Permission to conduct the study in each health facility was secured from the respective health institutions in KTZ. Written informed consent was obtained from respondents after giving them information about the study. In addition, all the responses were kept confidential and anonymous.

Results
=======

Out of the 366 questionnaires administered to health care providers, 340 of them returned the questionnaires making a response rate of 93%. [Table 1](#t1-jpr-11-3089){ref-type="table"} shows the sociodemographic characteristics of the participants. About 220 (64.7%) were females; 164 professionals (48.2%) were protestant in religion. Out of the total respondents, 143 (42.1%) were health officers, 137 (40.3%) of respondents had experience between 6 and 10 years, and 222 (65.3%) of them were BSc in qualification.

Utilization of obstetric analgesia
----------------------------------

The finding shows that a total of 129 (37.9%) respondents used any form of labor analgesia to clients in labor as shown in [Figure 1](#f1-jpr-11-3089){ref-type="fig"}.

Psychological support was the most commonly used/practiced nonpharmacological labor pain management by 109 (85.4%) health care providers, while 22 (17.1%) prescribed Tramadol from systemic opioids analgesic, 14 (10.8%) respondents used Diclofenac from nonopioids systemic analgesics. The overall utilization of the non-pharmacological and pharmacological methods by the health care providers were 186 (54.7%) and 154 (45.2%), respectively ([Table 2](#t2-jpr-11-3089){ref-type="table"}).

Regarding the pattern/frequency of labor analgesia usage, only one health care provider used it routinely, 72 (21.1%) of the respondents used it sometimes, and 56 (16.5%) of them used it on maternal request. Two hundred eleven (62.1%) of care providers never used/practiced labor analgesia for laboring mothers ([Figure 2](#f2-jpr-11-3089){ref-type="fig"}).

Knowledge of labor analgesia users/provider in KTZ, Southern Ethiopia
---------------------------------------------------------------------

About 162 (47.6%) participants had knowledge about labor analgesia. One hundred sixty (47.1%) of them responded that pharmacological method is more effective than nonpharmacological method. About 158 (46.5%) study subjects said that laboring mothers experience moderate to severe pain. Nearly half percent, 167 (49.1%), of the participants responded that nonpharmacological method of pain relief can produce harmful effects on newborn. One hundred sixty-one (47.3%) and 159 (46.8%) of study subjects answered as continuous support of labor is associated with shorter of labor and labor is a natural process, respectively.

On the other hand, based on the composite knowledge score, about 162 (47.6%) respondents had adequate knowledge about labor analgesia, while 178 (52.4%) had inadequate knowledge as shown in [Table 3](#t3-jpr-11-3089){ref-type="table"}.

Attitude of labor analgesia users in KTZ, Southern Ethiopia
-----------------------------------------------------------

Regarding the attitude of the respondents, 179 (52.6%) of the study subjects agreed that using labor analgesia influences the progress of labor, while more than half percent, 180 (52.9%), of the respondents believed that use of labor analgesia causes fetal distress. One hundred seventy-seven (52.1%) of the study participants agreed that women should endure the natural labor pain. About 176 (51.8%) of respondents admitted that using obstetric labor analgesia causes respiratory distress. The finding also revealed that about 147 (43.2%) of the respondents agreed that women need pain relief during labor and childbirth. More than half of study participants, 179 (52.6%), believed that use of labor analgesia causes late presentation. About 156 (45.9%) of the study subjects agreed that labor analgesia offers better birth experience. One hundred fifty-nine (46.8%) of the respondents believed that labor pain relief should include awareness creation and education for client and maternal care providers.

Overall, about 222 (65.3%) of respondents had negative attitude, while 118 (34.7%) of them had positive attitude toward obstetric labor analgesia ([Table 4](#t4-jpr-11-3089){ref-type="table"}).

Facility-related factors
------------------------

The main facility-related reason that hindered from using obstetric labor analgesia by respondents routinely was nonavailability of drugs (241 \[70.9%\]). Similarly, all of the participants responded that lack of trained health care providers, guidelines and protocols were the most common bottlenecks for utilizing the methods to relief labor pain ([Figure 3](#f3-jpr-11-3089){ref-type="fig"}).

Factors associated with utilization of labor analgesia among obstetric caregivers in KTZ, Southern Ethiopia, March--April 2017
------------------------------------------------------------------------------------------------------------------------------

In the bivariate logistic regression analysis, utilization of labor analgesia was significantly associated with, qualification of the respondents, their service year, knowledge, attitude of the study subjects and availability of analgesia drugs by using enter method to identify the independent predictors of labor analgesia utilization. ([Table 5](#t5-jpr-11-3089){ref-type="table"}) showed the multivariate logistic regression analysis; utilization of labor analgesia was significantly associated with knowledge, attitude and availability of drugs.

The result of multivariable logistic regression analysis showed that professionals who had inadequate knowledge were almost four (3.93) times more likely to use obstetric analgesia than those who had adequate knowledge (AOR: 3.93, 95% CI: 2.28, 6.83). Statistical association also depicted that professionals' attitude had a significant association with labor analgesia, where professionals who had positive attitude were 4.35 times more likely to use obstetric analgesia than who had negative attitude (AOR: 4.35, 95% CI 2.47, 7.67). Availability of labor analgesia drugs is also significantly associated with utilization of obstetric analgesia, when drugs were not readily accessible in the facility, health care providers were 65% times less likely to use labour analgesia, than when drugs were freely available for use (AOR: 0.35, 95% CI: 0.2, 0.63).

Discussion
==========

This study revealed that a substantial majority (211 \[62.1%\]) of health care providers in public health facilities of KTZ do not use obstetric analgesia to manage labor pain. Indeed, to some, it was an entirely new concept, while only one of respondent administered labor analgesia routinely; 72 (21.2%) of the study participants practiced it sometimes and 56 (16.5%) of the respondents offered labor analgesia on maternal request. Overall, 37.9% of respondents had provided any form of labor analgesia to manage labor pain.

These findings are not encouraging, especially when it is expected that women should be offered, among other things, effective pain relief during labor. However, it is consistent with the finding in Benin (38.9%).[@b22-jpr-11-3089] On the other hand, this finding is lower than the studies conducted in Nigeria,[@b7-jpr-11-3089],[@b23-jpr-11-3089] which were 48.4% and 49%, respectively. The discrepancy might be due to well-organized health facilities, the existence of better education, cultural, and socioeconomic status of Nigeria, which might be the reason to use the labor analgesia to relieve labor pain.

The findings of this study showed the proportion of both nonpharmacological (54.7%) and pharmacological (45.2%) methods of pain relief in labor. The finding is comparable with the nonpharmacological analgesia methods in Nigeria (56.8%).[@b22-jpr-11-3089] But, this study result is higher than the studies performed in Bangladesh and Amhara region referral hospitals which were 40% and 40.1%, respectively.[@b3-jpr-11-3089],[@b20-jpr-11-3089] This difference might be due to the setting of the study area, which included all health facilities and the sample size. In addition, in referral hospitals, there might be high client flow, lack of time, and intermittent appearance and disappearance of health care providers including obstetricians, midwives, nurses, and students of various professions like residents, interns, health officers, nurses, and midwives, who might be there to learn. Meanwhile, they may not give attention to labor pain and may not use labor analgesia to manage labor pain.[@b3-jpr-11-3089],[@b24-jpr-11-3089]

The result of this study is comparable with the findings of the pharmacological methods in Ethiopia (45%)[@b17-jpr-11-3089] but higher than the studies performed in Addis Ababa (35.6%).[@b25-jpr-11-3089] This difference might be due to current study sample size and the study settings. The other justification might be the consideration of opioids as safe, noninvasive, easy to administer, and not requiring monitoring or the presence of an anesthetist.[@b17-jpr-11-3089] Tramadol injection was offered by most of the respondents among the systemic forms of pharmacological management of labor pain (32 \[24.6%\]).

This finding is consistent with the study done in India, as Tramadol does not induce respiratory distress in the newborn unlike other opioids.[@b26-jpr-11-3089] But in other studies performed in different parts of the world, pethidine injection is offered by most of the respondents.[@b7-jpr-11-3089],[@b25-jpr-11-3089],[@b27-jpr-11-3089],[@b28-jpr-11-3089] The respondents might not have used or practiced pethidine in this study, may be due to pethidine causing more side effect than other opioids.[@b29-jpr-11-3089] This study also assessed systemic nonopioids analgesics (paracetamol, Diclofenac, and ibuprofen) offered by 17.7% of respondents. This finding is comparable with the study done in Addis Ababa.[@b25-jpr-11-3089]

According to the respondents, the reason for not using pain relief routinely might be the negative attitude of professionals about labor pain management, inadequate knowledge, lack of skilled professionals, unavailability of analgesic drugs, and lack of protocol to use labor analgesia during labor and delivery. It is consistent with the studies done in Nigeria, Amhara region and Lesotho.[@b7-jpr-11-3089],[@b20-jpr-11-3089],[@b30-jpr-11-3089]

According to the analytic part of this study, inadequate knowledge, positive attitude, and unavailability of analgesia drugs were statistically significant predictors of utilization of labor analgesia. Moreover, the result of the study showed that professionals who had inadequate knowledge were 3.9 times more likely to use obstetric analgesia than who had adequate knowledge (AOR: 3.9, 95% CI: 2.27, 6.83). The study done in Amhara region depicted that those obstetric caregivers who had inadequate knowledge were three times (2.57) more likely to use obstetric analgesia than professionals who had adequate knowledge (AOR: 2.57, 95% CI: 1.42, 4.65).[@b20-jpr-11-3089] The study conducted in Nigeria and Uganda supported this result in which in low- and middle-income countries majority of the obstetric caregivers were not taught well about labor analgesia during their training program, and their practical exposure to it was very limited.[@b7-jpr-11-3089],[@b14-jpr-11-3089]

Since this study is concerned about pharmacological (opioids) and nonpharmacological methods, adequate knowledge of professionals was found to be protective for obstetric analgesia use in labor pain management. Nevertheless, most professionals who had lower qualification (diploma) and some of the medium professionals (BSc) may not know the methods that are known to some medium and higher professionals. Besides this, the mostly utilized method of labor analgesia was nonpharmacological than pharmacological. So this implication is reflected by their utilization of what they know (nonpharmacological).

Professionals' attitude is significantly and positively associated with labor analgesia, where professionals who had positive attitude were 4.21 times more likely to use obstetric analgesia than who had negative attitude (AOR: 4.21, 95% CI 2.42, 7.32). In this study, negative attitude was one of the factors for not using obstetric analgesia by the respondents. The commonest reasons adduced were fear of respiratory distress, delay in the progress of labor, fear of causing fetal distress, and that women can endure natural pain of labor. The finding was consistent with the study conducted in Bangladesh, Nigeria, and Ethiopia.[@b3-jpr-11-3089],[@b7-jpr-11-3089],[@b17-jpr-11-3089]

The study result also showed that availability of labor analgesia drugs is also significantly associated with utilization of obstetric analgesia, when there is unavailability of drugs in the facility; so there could be 65% less likelihood of usage of labor analgesia among health care providers (AOR: 0.354, 95% CI: 0.2, 0.63). This result is consistent with the study finding of Addis Ababa.

Absence of guidelines and protocols, shortage of skilled personnel, and shortage of drugs were among the factors mentioned by participants for not practicing/using obstetric analgesia.

Qualification of the respondents was not significantly associated in this study, but it was significant in other studies. Also, years of service of the respondents was not significantly associated in this study and other studies as well.[@b11-jpr-11-3089],[@b25-jpr-11-3089]

Conclusion
==========

The study revealed that the proportion of obstetric analgesia utilization in labor pain management was low in KTZ public health facilities. Inadequate knowledge, positive attitude, and unavailability of analgesia drugs in the study facilities were significantly associated with utilization of labor analgesia. Unfortunately, health care givers in KTZ are not yet routinely providing pain relief to all laboring mothers during labor in a well-established way. Unavailability of drugs, lack of skilled personnel to practice standard analgesia technique, and lack of guidelines and protocols were barriers adduced by the respondents. Besides this, inadequate knowledge and negative attitude toward obstetric labor analgesia were the reasons for not using analgesia to manage labor pain. The poor practice of labor analgesia in the study area will notify all obstetric caregivers and other responsible bodies of health institutions to introduce pain relief services in a systematic way into the health facilities.

Recommendations
===============

-   Southern Nations, Nationalities and People's Regional State Health Bureau, and KTZ Health Department are responsible for developing national protocol and guidelines on obstetric analgesia for obstetric caregivers that should be available at any level.

-   Provision of training and supply of required drugs will help care providers to fulfill the gap between provision of analgesics in labor pain and their knowledge, attitude, and skill that can be achieved through teamwork by all the stakeholders in the health sector.

-   Further studies should consider gathering more data from a more diverse sample to address the generalized issue in different parts of the country and come up with more representative findings.
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###### 

Sociodemographic characteristics of participants in public facilities in Kembata Tembaro Zone, Southern Ethiopia, March--April 2017 (N=340)

  Characteristics                              Frequency        \%     
  -------------------------------------------- ---------------- ------ ------
                                                                       
  **Sex**                                      Male             120    35.3
  Female                                       220              64.7   
  **Religion**                                 Protestant       164    48.2
  Orthodox                                     112              32.9   
  Catholic                                     21               6.2    
  Muslim                                       43               12.7   
  **Profession**                               Medical doctor   11     3.2
  Health officer                               143              42.1   
  Nurse                                        46               13.5   
  Midwife                                      133              39.1   
  Integrated emergency surgery and obstetric   7                2.1    
  **Duration of practice/years of service**    ≤5               104    30.6
  6--10                                        137              40.3   
  11--15                                       73               21.5   
  16--20                                       19               5.6    
  ≥21                                          7                2.0    
  **Qualification**                            Diploma          101    29.7
  BSc                                          222              65.3   
  Masters                                      7                2.1    
  General practitioner                         9                2.6    
  Gynecologist                                 1                0.3    

###### 

Types of labor analgesia offered by health care providers in Kembata Tembaro Zone, Southern Ethiopia, March--April 2017 (n=129)

  Types of labor analgesic offered     Frequency               \%            
  ------------------------------------ ----------------------- ------ ------ ------
                                                                             
  **Systemic opioids analgesia**       Pethidine               Yes    18     14
  No                                   111                     86            
  Tramadol                             Yes                     22     17.1   
  No                                   107                     82.9          
  **Systemic nonopioids analgesics**   Paracetamol             Yes    3      2.3
  No                                   126                     97.7          
  Diclofenac                           Yes                     14     10.8   
  No                                   115                     89.2          
  Ibuprofen                            Yes                     2      1.6    
  No                                   127                     98.4          
  **Nonpharmacological methods**       Psychological support   Yes    109    84.5
  No                                   20                      15.5          
  Breathing technique                  Yes                     68     52.7   
  No                                   61                      47.3          
  Massage                              Yes                     56     43.4   
  No                                   73                      56.6          
  Ambulation                           Yes                     52     40.3   
  No                                   77                      59.7          
  Positioning                          Yes                     19     14.7   
  No                                   110                     85.3          

###### 

Knowledge of obstetric labor analgesia providers in public health facilities, Kembata Tembaro Zone, Southern Ethiopia, March--April 2017 (N=340)

  Knowledge question                                                                         Response   Frequency   \%
  ------------------------------------------------------------------------------------------ ---------- ----------- ------
                                                                                                                    
  Do you know obstetric labor analgesia?                                                     1\. Yes    162         47.6
  2\. No                                                                                     178        52.4        
  Is pharmacological method of pain relief more effective than nonpharmacological methods?   1\. Yes    160         47.1
  2\. No                                                                                     168        49.4        
  3\. I do not know                                                                          12         3.5         
  Are laboring clients experiencing moderate to severe pain?                                 1\. Yes    158         46.5
  2\. No                                                                                     163        47.9        
  3\. I do not know                                                                          19         5.6         
  Can nonpharmacological method of pain relief produce harmful effects in the newborn?       1\. Yes    167         49.1
  2\. No                                                                                     160        47.1        
  3\. I do not know                                                                          13         3.8         
                                                                                                                    
                                                                                                                    
  Is continuous support in labor associated with shorter labors?                             1\. Yes    161         47.3
  2\. No                                                                                     163        48.2        
  3\. I do not know                                                                          16         4.7         
  Is laboring a natural process?                                                             1\. Yes    159         46.8
  2\. No                                                                                     172        50.6        
  3\. I do not know                                                                          9          2.6         

###### 

Attitude of obstetric labor analgesia providers in public health facilities, Kembata Tembaro Zone, Southern Ethiopia, March-- April 2017 (N=340)

  Attitude assessment items                                                                                 Disagree   Neutral   Agree               
  --------------------------------------------------------------------------------------------------------- ---------- --------- ------- ----- ----- ------
                                                                                                                                                     
  Use of analgesia can influence the progress of labor                                                      156        45.9      5       1.5   179   52.6
  Use of labor analgesia can cause fetal distress                                                           155        45.6      5       1.5   180   52.9
  Women should endure the natural labor pain                                                                158        46.5      7       2.1   175   51.4
  Use of labor analgesia can cause respiratory distress                                                     157        46.2      10      2.9   173   50.9
  Women need pain relief during labor and childbirth                                                        187        55.0      6       1.8   147   43.2
  Use of labor analgesia causes late presentation                                                           153        45.0      8       2.4   179   52.6
  Labor analgesia offers a better birth experience                                                          181        53.2      3       0.9   156   45.9
  Labor pain relief services should include awareness creation and education for client and care provider   177        52.0      4       1.2   159   46.8

###### 

Factors associated with utilization of labor analgesia among obstetric caregivers in Kembata Tembaro Zone, Southern Ethiopia, March--April 2017

  Variables                                 Utilization of labor analgesia   COR   AOR                                                                                                                            
  ----------------------------------------- -------------------------------- ----- --------------------------------------------------------------- -------------------------------------------------------------- --------------------------------------------------------------
  **Qualification**                         Lower level                      7     75                                                              1                                                              1
  Medium level                              116                              134   9.3 (4.1, 20.92)[a](#tfn1-jpr-11-3089){ref-type="table-fn"}     0.07 (0.01, 1.56)                                              
  Higher level                              6                                2     32.1 (5.43, 19.21)[a](#tfn1-jpr-11-3089){ref-type="table-fn"}   0.40 (0.61, 2.69)                                              
  **Attitude**                              Negative                         141   70                                                              1                                                              1
  Positive                                  44                               85    3.89 (2.45, 6.18)[a](#tfn1-jpr-11-3089){ref-type="table-fn"}    4.35 (2.47, 7.67)[b](#tfn2-jpr-11-3089){ref-type="table-fn"}   
  **Years of service**                      ≤5 years                         43    61                                                              0.28 (0.052, 1.52)                                             0.23 (0.04, 1.42)
  6--10 years                               51                               86    0.24 (0.04, 1.26)                                               0.24 (0.04, 7.43)                                              
  11--15 years                              22                               51    0.17 (0.031, 0.95)[a](#tfn1-jpr-11-3089){ref-type="table-fn"}   0.21 (0.034, 1.349)                                            
  16--20 years                              8                                11    0.291 (0.045, 1.89)                                             0.35 (0.05, 2.70)                                              
  ≥21 years                                 5                                2     1                                                               1                                                              
  **Knowledge**                             Inadequate                       138   73                                                              4.21 (2.63, 6.72)[a](#tfn1-jpr-11-3089){ref-type="table-fn"}   3.94 (2.28, 6.83)[b](#tfn2-jpr-11-3089){ref-type="table-fn"}
  Adequate                                  40                               89    1                                                               1                                                              
  **Availability of drugs and equipment**   Not available                    67    168                                                             0.27 (0.17, 0.45)[a](#tfn1-jpr-11-3089){ref-type="table-fn"}   0.35 (0.2, 0.63)[b](#tfn2-jpr-11-3089){ref-type="table-fn"}
  Available                                 62                               43    1                                                               1                                                              

**Notes:**

Statistically significant in COR: *P*-value \<0.25.

Statistically significant in AOR: *P*-value \<0.05.

**Abbreviations:** AOR, adjusted odds ratio; COR, crude odds ratio.
